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LOUISIANA BOARD OF ETHICS
MSCLOSURE STATEMENT PURSUANT TO LESA-R.S. 42:1 1 T9B(2)(h)

BTATII OF LOUISIANA
PAHLI.S]I.GF Aeeanging

[, ¥ince Carsldo Lreaiding &l 1005 Watiran Orive  Deonaldsenville, Ta. 70346
{Mame] {Meiling Address, including Cily & Zip Code)

do declare 1bat !
1.

Thal hia disclosure slalement is made pursustil 1o LS A-R S, 42:11 1413(2({1) for the }'Earbﬂgmmng
on lanuavy 1®, 200z

[¥ear) 3§
2.
That 1 atn am.l Board Member / Clonmnissionor {circle onc) bf the
Weat Ascension Farish Hospitel Service 1istrict £ Public Tust Authority
(Name)

and havo served in this capacity stice . April L, 1990
(hiontly  {Day)  {Year)

£
- That iy imnngediete family member, defined by LEA-R S_42:§102{11} as hie childrch, the spouses
ol childron, his brathers, his sistcrs, tho spouses of his brsfhers, the spouses ol his sisiers, bis patents,
his spousn, and the parcits ol his epouse, is coployed by Ihe described | Tospital Service Districl £
Publie Troust Autherity, The faets of such employment are as follows:

Nams of Inmediaic Fannly Membeor:  Michapl Cataldo
Relation of levnediare lamily Membay:  Brother
Fosilion:___Lehoratory Menwpef o
Datc employed {imonth, day, year), Decemher 26, 1977
Applicable Exeeplion {check all that apply}:
- X Ianployed by Hespital Service Dislrict Poblic Trust Aulhonty Fot nierc thian
one year prior o filer becoming the chisl execulive ar o boatd momber or
commissioner of the Hospilal Scrvico District ¢ Public Trust Autborly

__ Sorving in public anployment continuously sinos April 1, 1988, the c[Teclive
dalc of the Code of (ovenimentat Ethice

Hospital Service Disirie / Publie Trosl Authority has adistrict population of
100,000 or less and the femily member is emploved s a licensed pliysician
or togislered turee.

ForSine nla bl

Sipgneture, Chiel Execulive, Hospilal Board Member of Conmiggioner

NOTE: These disclorure statements ara duc by Janwary 30" of each year thal you have an immediale lamily
member employed by tho hospilal service distrie! or hospilal public trust authetily. This ie 5o even if you filed one
lust year ot at any other time during the year and the informalion you diselosed has not changed.

If & hospilal service disteict or public trusl authotity hoatd member or if & chief executive docs ool lave any
immediste famtly members crployed by the hospital, then ho is not reguired to file a disclosuie stalement.

Frilure to limely submil a vequired discloswre statement will vesulé in the imposition ul'an automaiic Jate fee
of $50.00 per day, with » maxlmum penalty of 31,500 IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERYHCE DISTRICT OR HOBPITAL PUBLIC TRUST AUTHORITY BOARD NMEMBIR
ORCHIEF EXECUTEVE WEIO IHAS AN IMM EDMATE FAMILY MEMEER EMPFLOYED 1O SEE THAT
THESE STATEMENTS ARE TIMELY FILED.
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